FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 7 I DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P02373 (9)

1. Corporation Name

ROSS UNIVERSITY SCHOOL OF MEDICINE, SCHOOL OF VE

e R

Principal Place of Busness WMail.:ng Address
480 WEST S4TH STREET. 12TH FLOOR 450 WEST 34TH STREET. 12TH FLOOR
NEW YORK NY 10001 NEW YORK NY 100012368
a. &}Hﬁﬁmted or Qualified 83.087&71 Report
2. Principal Piace of BuSiness o 2a. Maling Address 4. FEI Number Applied For
21 ) . 2E| ' b_Not Applicable
Suite, Apt #, ete Suite, Apt. #, Btc.
___.] L, Ap “ ure. AR 8, Certificate of Status Desired [ $8.75 Addiional
22 a Fee Required
Cily & Stale | City & State 6. Flection Campaign Financing $5.00 May Bo
23 » 28—] Trust Fund Contribution Added to Fees
2ip Country [ 2p Country B. This corporation has liability for intangible tax under 5. 199.032,
;I 25 2;[ 30 Florida Statutes Oves [INo
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
, P., MD. 8] Name
7328 CORKWOOD TERRACE :
82] Street Address (P.O. Box Number is Not Acceptable
TAMARAC FL 33321 ‘ plable)
83
84| City

85| Zip Code
FL

11. Pursuanl to the provisions of Seotions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

olice or tegistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s bopard of directors. | hersby accept the appointment as registered

agent, L am familiar with, and accept the abligalions of, Section 6070505, Florida Statutes.
SIGNATURE

Slgratore. typert or 14 rhed raene of ragelesed agant and Lite 0 appdicable INCTE: Ragisterad Agent signalure required when reinstating) DATE
12, " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v 7 DEcETE 1ATILE [ change [ Addition
NANE SIMON, NE;:TH g 1.2 HAME
STREET ADORESS ;?wvaong GITY NTYREET 1.3 STREET ADDRESS
CITY-§1-20F Py 14 CITY-ST- 2P
TILE v [ CELETE 21 TILE [Tchange [ Addition
Namt Ross' WAHREN 2.2 NAME
STFEET ACOAESS 8 BARRY DRMVE 23 STHEET ADDRESS
.| E. NORTHPORT NY

CIY-ST-2IP ~_ 2.4 CITY-ST- 2P i
TIiLe v [T DELETE SIME [Tthange [T Mdaiion
NARE Hoss' ANNE s 3.2 NAME
STREET ADDRES3 %“‘Yg:;‘" CIJY NY 3 3 STREET ADDRESS
CiTy-ST- 21 ~ 3.4 CITY-5T-2IP
TITLE v [ DeLeTe PERT [Jchange ] Addition
NAY ROSS, DR. ROBERT o 2NAME
STREET ADDRESS m WEST MTH STREET 4.3 STREET ADDRESS

.. | NEW YORK CITY NY
CTY-SI-ZF i 44 CITY-87-71P
Tt 1 DELETE 51TNLE [Jchange LI Addition
HAME ! 52 NAME
STREET ATURFSE 5.3 STAEET ADDRESS
CliY 51 2% S540TY-ST- 20
DL [ oeLére 6.1 T1LE [T ohange T Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-7¢ l 6.4 CITY - 5T-ZIP
14. | do hereby cortify that the information supyied Rith Whis filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annaal repo B su
I'am an oftcer or director of the corpgratio]) or 1hg
appears n Block 12 or Block 13 i

SIGNATURE:

lefyental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
rofkiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[tachment with an address. )
10

PR
SIGHATURE AN £ PRI IO OF BIGNING OFFICEA OR DIREGTOR hawe L Danytime Prone X

PROFIT B
CORPORATION {ET T O candrn B, Mortham Jan 30 1997 8:00am

CR2ED34 (9/96)




